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About This Guide

This guide details how providers will use DCF’s Provider Portal to apply for
the Child Care Counts: COVID-19 Response and Relief Payment Program
during the application period 04/19/2021 - 04/30/2021.

Please review all payment program details, eligibility requirements, and
terms and conditions on our webpage before submitting your application.

The Payment Program application is available in the Child Care Provider
Portal system. Information about applying for access can be found here. If
you need help gaining access to the Child Care Provider Portal, please email
DCFPIlicBECRCBU@wisconsin.gov.

If you are unable to access the Provider Portal, or choose not to, you can
contact the Payment Program Call Center for assistance filling out your
application over the phone.

System note: the Child Care Provider Portal will time out after 20 minutes of
inactivity, which will force users to log back in.

IMPORTANT NOTICE

Child Care Counts programs are time-limited programs designed to provide
assistance to child care providers in response to the COVID-19 public health
emergency. They are not grants as that term is defined in 45 CFR72 and
related federal regulations, and the use of the word “grant” is incidental.

\

Child Care Counts Call Center
If you need any assistance, please send an email to:
DCFDECECQOVID19CCPayments@wisconsin.gov.
If you are unable to email, you may call and leave your
detailed questions at: 608-535-3650.
Please note — email is recommended for a faster response.
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How to Submit an Application

Child Care Provider Portal

Login
Existing CCPI Users can log in with W CCPL

User ID lzurzlake
l Password = sessssss
Show Password
=

Remember Me

Enable Keyboard Accessibility Features

Enable Screen Reader Features

.Hide Options
-
Request access end update your user profile in Account Management .
For additionzl infermation, visit the DCF Portal Info” webpage.
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.

1. Login Screen
Go to https://mywichildcareproviders.wisconsin.gov/

Type your User ID and Password into the appropriate fields.
Click the Login button to continue.

IMPORTANT NOTE:

Update Your Open Slots
Before beginning your
application, please review the
open slots that you have
available, including slots for
age ranges and total available
slots. This will ensure that your
center’s available openings
display accurately in the

Available Child Care Map.

= 24
Fina e lzsils Communicatlins Manage Facility | Individuals

Al s ooframe Click Save when your slot
o —— information is updated.

H
\ 4
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How to Submit an Application

' Child Care Provider Portal

Welcome, Laura

Logout
PROC Site D800035750-003
173 Licersed Sireet

COVID-19 Emergency Information ( A P‘l \

Due to the COVID-19 pandemic, please complete the following and keep it up-to-date so that DCF and its partflers can hs
workers and others performing critical functions fill urgent child care needs. Press "Save” once you have compfeted fillin 5 R WY

updating the infermation.

If you update the closure status below, please also contact your licensor or certifier.

\ 4
§
v
=
)

Address 123 Licensed Street

Mie, W 454545455 Pa?menﬁ

Is this location currently open? m
Are you able to provide care for more children with m K j

disability?

Enter the number of open slots you have available at this locatign below.

For children under 2 years? 2
For 2 and 3 year-olds? 3
For 4 and 3 year-olds? 3

For & year-olds and older? 2

Enter the total number of open slots (i.e., available slots) you have available §t this location below.

Total available slots 10

Last updated on 1042272020 03:56 AM

Home

= L] = 4

Financial Facility Details Communications Manage Facllity Individuals

COVID-1%
Payments

A ‘ 5 % M  Other Facilities

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.
Updats SPA OWA Privileges

2. COVID-19 Payments Button
On the COVID-19 Emergency Information page, scroll to the
bottom of the page and click on the COVID-19 Payments button.

Wisconsin Department of Children and Families




Beginning Your Application

e Funding Period When Can I Apply? Payment Program Status
Provid Safe, Healthy, And High-Quality Child -
Spring 2021 March 25 - Apritgg | | roviding Safe, Healthy, &nc High-Qualicy Mot Applisd Apply ‘ > | <

Care Opportunities

‘ Spring 20211 March 29 - April 0% | Funding 5taff Recruitment And Retention Efforts | Mot Applied Apply ‘ » |

3. Start
Application
COVID-19 Payments E TO apply for a

Please read all the below details before proceeding with application

D, - .o
COVID-19 Pay Information SpeCIfIC
IMPORTANT MOTICE: The Child Care Counts programs are time-limited payment pragrams designed to provide azsiztance to child care

providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related progral I I Select
)

fiederal regulations, and use of the word "grant” is incidental

‘What is Program A Providing Safe, Healthy, And High-Quality Child Care Opportunities? -th e A p p Iy

The Froviding Safe, Healthy. And High-Quality Child Care Opportunities payment pregram is intended to support the costs of

maintaining or enhancing compliznce status andfor YoungStar level, increazing health and safety practices, and enzuring high-guality

care is availzble across state. Details about the purpose, conditiens. and determination of the payment can be viewed on the payment utto n O n t e

informztion page.

When Can T Apply? Summary page.

Wou may apply for this peyment anytime from 03/29/2021 through 04/0%/2021. You may make changes to your application until the last
day. After that, your infermation will be locked so that the determination and payment process may procesd.
‘What information do I need to complete this application?
The following information will be collected:
® Facility details (contact information, summary information about your staff and children)
= Temporary closures due to COVID-19
» Hours of operation during COVID-1% emergency

* Enrolled children information
® Reopeny/Closure details (Required if location is closed)

‘What happens after I submit my application?

After 04/09,/2021, DCF will evaluzte and determine payments. You will be notified by email when the review process has been
completed. Payments will be made throwgh either direct deposit or check. To receive your money the fastest, register with FIS, if you
haven't done so slready. FIS registration may take up to 10 business days, 2nd must be finzlized before the end of the review period in
order to receive your peyment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your

payment determination HDGE note that receiving & check will take longer than direct deposit through FI5.
Continue | > | <

About DCF Public Meetings Careers Request Records Contact Us Wisconsingov Press

The Department of Children and Families, protecting children, strengthening families, building communities.
Update SPA OWA Privileges

4. Review Payment Program Information
After selecting to apply for a payment program, you will see
an informational screen that details the following:

» Overview of the specific payment program
* When the provider can apply
« Information that will be collected in the application

What happens after the submission of the application

5. Continue
Click Continue to go to the Payment Application Details page.

Wisconsin Department of Children and Families




Payment Summary Page

6. COVID-19 Payment  [EEEES
Application List e N
application period. P (e S -

04/19/2021 - e e
04/30/2021. : |

Fall 2020

Fall 2020

There are two payment
programs for which a
provider can apply.

A. Providing Safe,
Healthy, and High-
Quality Child Care
Opportunities

B. Funding staff
Recruitment and
Retention Efforts

Regulated providers may be able to apply
for BOTH payment programs. Please
review Eligibility and Requirements details
on the Payment Program web page.

Beside the Payment Program title, you will also see the Status
of your application.

Incomplete indicates you have started an application for the
program, but your application has not been completed. Click
Details to return to your application.

Not Applied means you haven't applied for this payment. Click
Apply to begin your application.

You may make corrections to your application until the end
of the application period — 11:59 p.m. 04/30/2021.
Applications cannot be modified after the application closes.

Wisconsin Department of Children and Families
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APPLYING FOR PAYMENT PROGRAM A

Providing Safe,
Healthy, And High-
Quality Child Care

Opportunities
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Beginning Your Application

[D-19 Payment Application List E

for COVID-13 payments 2nd view details of payment p:‘z::‘p:;nnsalmady started or completed 1 . B eg I n Ap p I I Cat I o n
RSN it
Providing Sefe, Healthy, And High-Quality Child On the paym ent Prog ram

Mot Applied Apply ‘b ‘

Cars Opportunitiss
Spring 2021 March 29 - April 03 | Funding St??hx, ent And Retention Efforss | NotApplied | | Apply | B ‘ Su' ' ' ' ' 'ary p a g e a I for a
)

Spring 2021 March 26 - April 09

October 14 - Providing Safe, Heflithy, And High-Quality Child
Fall 2020, Round 2 e IR T R fpormvec  Dewils | B | .o . .

e i == SpeCIfIC program by clicking the
Fall 2020, Round 2 [:t"b:”;l' Funding Staff Recrfftment And Retention Efforts  Approved Details | B ‘ g y g

ctober il Ll

ez, eememeses Lo wen | gppropriate Apply button. In this

Fall 2020 i Funging Staff Recrfiitment Ang Retzntion Effarts (= . .
o case, we will click the
mnem | fomEesmem | Gorrrin e - ) y
2020 03 viorffarce Families Availzble P
T S button next to the Providin
2020 08 Sne e Availzble
May12-Junell  lune 29 - Ssptember R | . Not . .
W afe, Healthy, And High-Quality
April 12 - May 11 T Providing Funflng To Core For Essancal Nt ’ ’
2020 Viorffarce Families hovailzble . oy
April 12 -May 11 May 31 - June 14 f=ntive Pay ot Chlld Care Opportunltles-
2020 Rl SRR Availzble
LEalin=LEe May 31 - June 14 Support For Clsed Child Care Pragrams L&
2020 Availzble

March12-Apilll | oo Froviding Funflng To Care For Exserciz, o

2. Review Payment Program [covio-is raymers

Please rezd all the below details before proceeding with application é

Information e m—

IMPORTANT MOTICE: The Child Care Counts programs zre time-limited pzyment programs designed to provide assistance to child care
providers in response to the COVID-13 public health emergency. They ars not grants as that term is defined in 45 CFR 72 and ralated

.
Af‘ter se I ectl n g to a p p I y for a federeL regulations, 2nd use of the werd ‘grant” is incldental
What is Program A Providing Safe, Healthy, And High-Quality Child Care Opportunities?
.
) iz zvailzble across state. Details 2bout the purposs, conditions, and determination of the payment can be viswed on the payme
. . ——
see an informational screen e Can iAot

You may 2pply for this payment anytime from 03/25/2021 through 04/05/2021. You may make changes to your application until th last
dey. After that, your information will be locked 3o that the determination and payment process may procesd.

that details the fol |owing; Whetnforationdo 1 e o comptete tis aptction?

The following information will be collected:

° O H H ® Facility details (contact information. summary information sbout your stzff 2nd children)
verview o e specific
= Hours of operation during COVID-19 emergency
* Enrolled children information

p ay m e n-t p ro g ra m = Reopen/Closure details {Required if Location is close

What happens after [ submit my application?

£ Child Care Opportunities payment program i intended to support the costs of

Afrer 02/03/2021, BCF will evaluzte 2nd determine payments. You will be notified by email when the review process has besn

® When the prOVider can i:Z‘,‘-‘i‘:ZnZi‘;"lTIZ.;?,Jiii;‘;i‘f!:é?ilfli";’f;'i:1‘??55:-':;L°:i:}:f£::“§,‘.f’:2:.’-222‘;;“,nefi?:é:i?ﬁi!f;ii-s.;;'ﬁ:l”in
apply

« Information that will be P —————
application

« What happens after the
submission of the
application

your payment through direct deposit. If you prefer
pEyment determination notice. Please note that receiving & check will tzke longer than dirsct depos

. you will receive additional instru:
through FIS.

ns with your

Continue | [ 3 |

3. Continue
Click Continue to go to the
Application Details page.

Wisconsin Department of Children and Families




Add Application Details for Your Location
4. Add Grantee

COVID-19 Payments — Add Application Details
Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Opportunities E
S— Details
Funding Period Spring 2021 . .
Gameeristiame * [ s | There is a Smgle
Grantee Middle Initial . .
Grantee Last Name * Licensed fundlng perIOd for
Grantee Email * Liza@Licensedcenter.Com 1 H 1
Grantee Phone * (121) 2121212 th I S a ppl ICatIOn M
Tell us if your program is opened or closed due to COVID-19
e-» Was your facility open on 03/12/20217 * Be Sure to enter the
ST details marked with a
Didyourfacill'wserveanych\ldre_r{u.\lilzs (®) Yes |ON° a red Star. -

Did your facility serve any children who speak m

languages other than English? *

Did your facility serve any children who are m . .
I — If inaccurate details
Did your facility serve anvch\ldl:enfrum_tr.iba’ls ’@TIOT‘ )
Didyourfacilityserveanychl’ldrenll'\-'inginruml* m o are entered; thIS
could delay your

application.

Pay P Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Hezlthy, And High-Quality Child Care
Opportunities

5. Tell Us About Program Open/Closures
Was your facility open on 03/12/2021?

Please note that you should check Yes if your program is in open
status (as opposed to Temporarily Closed), even if you were
closed on this day for a vacation day or similar reason. Check No
if your program was in Closed or Temporarily Closed status on

this date.

NOTE: If you applied for previous funding through the )
original Child Care Counts Payment Program, many of the
fields throughout the application will be filled in
automatically. Please review all fields that are filled in to
ensure they are still accurate and update as needed. y

\_

Wisconsin Department of Children and Families



Add Application Details for Your Location

|

Tell us about the children at your facility

Did your facility serve any children with
" a

Did your facility serve any children who speak
languages other than English? ¥

Did your facility serve any children who are
experiencing homelessness? *

@ﬁﬁ@
QEEQ

Did your facility serve any children from tribal
[ ities? ¥

Did your facility serve any children living in rural Ve
areas? *

a

b g
7

Payment Program Details for Providing lthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Healthy, And High-Quality Child Care

Opportunities
Number of Children attended *

Comments

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more
information about what the question is asking.

NUMDET O CATMTEN attenuea 3 [i]

Enter the number of children who attended at Least one day between 3/7/2021 and 3,/13/2021 at this location.

In this case, clicking the more information icon tells you that you
need to add the number of children who attended your location
AT LEAST one day between 03/07/2021 and 03/13/2021.

Click Add to move on to the next page.

A

‘ NOTE: If you see the @ icon next to a field and you are
unsure about what to enter, click the icon to get more
information about what you are being asked to enter.

Wisconsin Department of Children and Families



Update or Verify Location Temporary Closures

7. Temporary Closures

You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to

add a temporary closure period,

select the Add Temporary

Closure button, and you will be taken to the Closure Schedule

screen shown below.

COVID-19 Payments - Temporary Closure

17

Common Details

Funding Period Spring 2021

Grantee Name

Rory. Mick

Verify Temparary Closure

Closure Reason|

Mo c

sures

Comments

The closure periods should reflect any pericds of time your facility
must verify the closure periods abave by checking the boox below afd selacting Verify. If youw need
the Add’ button. v

| Add Temporary Closure ] b :

The closure: rate and complete for the period of 3/7/2021 to 3/13/2021. If you were
funding period, check the box to verify that there were

vas closed during the funding period (3/7,/2021 - 3/13/2021). You
w0 =2dd = new closure period, select

s listed abowve are accu not closed during the

no closure periods during the funding period. v

FOVID-19 Payments - Add Closure Schedule
& to the COVID-15 health emergency. please help DCF understand when you re closed and

After including all
appropriate temporary N —

closures, click the checkbox —
indicating that you have

accurately recorded and

verified the temporary

closures for your location. <

The closures listed above are accurate and complete for the peried of 3/7/2021 to 3/13/2021. If you were not closed during the
funding peried, check the box to verify that there were no closure periods during the funding period.

If you did not have any temporary closures during the funding
period, check the box to verify and select Verify to continue
through the application.

Verify

Wisconsin Department of Children and Families



Update or Verify Hours of Operation

J(\Ej("i)!:‘jlﬁlg:;_3;“:[Fli’jr},:mnants-('.‘.\peratlclnalHc:l.lrs Ee 8. Hours of
P Operation
— == If your location was
T open fewer hours
e than normal during
the period
03/07/2021 -
" 03/13/2021 due to
COIVD-19, please
. adjust your hours
here.
[
<« © Operational Hours Detail !

Hours of operation will be auto-filled based on your license or
certification hours.

Select the Add button to save your information and continue to
the Reopen/Closure Details section, where you will tell us about
your reopening plans if you have been closed.

Wisconsin Department of Children and Families



Adding Children Detail

10. Add Children to the Application
You will be asked to add every child who attended at least one

day between 03/07/21 - 03/13/21.

NOTE: The number of children Payment Program Detailsfor Funding Staff Recruitment And Retention Efforts
added in thiS SeCtion mus‘t PaymeanrI?gram Funding 5taff Recruitment And Retention Efforts
equal the number of children i °
that you indicated were in
attendance on the first page
of the application: Add [ ]
Application Details.
\ _J
COVID-19 Payments — Add Child _®
Common Details
Funding Period Spring 2021
Grantee Name Rory, Mick
Mora
Child Details
First Hame * Saw
Middle Initial
Last Hame * Yer
Date of Birth * | 204 5on7 B
Care Type * |@Full—time(ae |OPart-time Care | o

Has disabiliy? *  [()ye o .
. A

Speaks language other than English? * OYe CIiCk .the ﬂ icon
Experiencing homelessness? * for more information

about what the

Living in rural area? O\"e o question iS asking.

WI Shares recipient during 03/07,/2021 - CiYe L J
0371320217 *

. @
| |5

-]

i |7
® (@
5| |8

Living in tribal community? ¥

® |®
g |F

P
Lin

Attend during 03/07/2021 - 03/13/20217 * ) Yes

Did the child attend at least one day between 3/7,/2021 and 3/13/20217

Comments

Click the Add button once you have filled out all information on the page.

Wisconsin Department of Children and Families



Previous Payment Child List
11. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will

appear here, and may be copied into your current application.
Click COPY to add children to your application. This will take

you to the Child Details page.
COVID-19 Payments — Child List | — |
Common Details
Funding Period Spring 2021
Grantese Mame Rory, Mick
..More
Mame @ Date of Birth Care Type
Hexx: Boltt 74152011 Full-Time Care Copy | | 2 I
ligg Sawnw 3/15/2016 Full-Time Care Copy | »
Mail Gunn 9/25/201% Full-Time Care Copy |> I
Add Child >
| | & child List |
v
Child Details
First Mame ¥ ligg
T Verify child details that were
Date of Birth * | .o nye ®

Care Type *

Has disability? *

Speaks language other than English? *
Experiencing homelessness?

Living in tribal community? *

Living in rural area? *

WI Shares recipient during 03/07/2021 -
03/13/20217 *

Attend during 03/07/2021 - 03,/13/20217 *

| (®) Full-time Care I () Part-time Care | e

®N o

AL

h(

alcld
A
| |F| |3

h(

i
i
g |5

¥

® [o
gl |E
GR

g

copied and indicate if the
child attended at least one
day between 03/07/2021 -
03/13/2021. Click the @
icon for more information
about what the questions

are asking.

Click the Add button once you have filled out all information on

the page.

Wisconsin Department of Children and Families




Adding Children Detail

12. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that shows you all the children you have added to your
application. Click the Add Child button to continue adding
children to your application. Remember, the number of children
displayed here should match the number of children that you
listed as enrolled in the Grant Details section.

@ OVID-19 Payments - Child List =5 If yOu need 1{0)
Common Details .
PR update or review
- <= | the information
Hexx Ec-l:am . 7/15/2011 e : Full-Time c::mme ’ Details |P | abOUt a SpeCifiC
ligg Saww 8/15/2016 Full-Time Care Details |’v | Child, CIiCk on the
Nail Gunn 5232018 Full-Time Care Detaits | B | Details button ‘to
aaaci > | be taken to that
COVID-19 Payments - Chil.d De.talls —— =] Ch.lld s record.
eerame ro e Click on the
Child Details for COVID-19 Pay — ...MOI‘e button to
el J get to the Modify
Date of Birth 9/23/201% o Child Button.
4| & child List |

If you have added a child in error to the application, you can
remove the child by checking the box Remove this child from
the grant?

Comments

Remove this child from the grant?

-
<

Click Save on the Modify Child Details page if you have changed
any information; you should be taken back to the Child List. You
can continue adding children, as needed, or proceed to submit
your application.

Wisconsin Department of Children and Families



Finalizing Your Application

@ 1D-19 Payments — Child List Bl 13. Review Your
G Details . .
R Submission
| Clickthe Submit __

Hexx Bolrt . 7/15/2011 Full-Time Care Details | > | Ap p I i cat i 0 n
ligg Saww 37152016 Full-Time Care Details | » | b UttO n tO fi n a I ize

Nail Gunn /1372013 Full-Time Care Details |p | . .
Add Child [ | your appllcatlon.
Submit Application |> | <
-« | u Application details |

You will be taken to the Submit Application page. The top of the
page will review and compare the information that you entered
on the Application Details page to the information that you
entered for each child. Any text in red indicates that there was a
mismatch in what you reported in the Application Details page
with what you reported for each child.

InconS|S‘ten‘t and/or COVID-19 Payments - Application Details =

incorrect information a Details

1 Grantee First Name  Mick
will delay and/or
Grantee Last Mame Rory

could possibly i

Grantee Phone (608) 555-5555

reven-t Our Funding Pericd Spring 2021
p y Was your facility open on 03/12/20217  Yes
Did your facility serve any children with disabilities? ez

application from sty e et
being processed. Itis e
imperative you go i
back and fix any

. . Modify Common Details [» |
issues noted in red.
. Pe 1L Details for Providing Safe, Healthy, And High-Quality Child Care Opportuniti
I f yo u a re h aVI n g Payment Program  Providing Safe, Healthy, And High-Quality Child Care Opportunities
Grant Application ID FO00000300

trouble fixing and/or i
modifying your T e
application, please
email or call for il ‘ 0 ‘ ¥ ‘ B

Modify Application Details [» |

=]

. Childre Dt Pragram Sk
a S S I St a n C e . Hou LEEIEET = Dm’iz:“’“ Application

| | u Payment Program Summary |

Wisconsin Department of Children and Families



Finalizing Your Application

E—— B | 14. Review Your

T o Submission

& You must correct any

—\ entries with red text.
They give you specific
details about a
mismatch or other
problem with the entry.

5
ng for Program A - Providing Safe, Healtig, And Highn-Quality Child Care Opportunities | 2gres to the folowing:
maintaining or enhancing high-guality care.
rati ules for child care providers as outline:

limited to:

;agement activities

Any text in red indicates that there was a mismatch in what you
reported in the Application Details page with what you reported
for each child. Inconsistent and/or incorrect information will
delay and could possibly prevent your application from being
processed. It is imperative you go back and fix any issues noted
in red. If you are having trouble fixing/modifying your
application, please email or call for assistance.

Click Application Details to return to the application and correct
the information as necessary.

Wisconsin Department of Children and Families



Finalizing Your Application

15. Review the Terms and Conditions

After reviewing your information, please read through the
Terms and Conditions for the program. Please note we strongly
recommend printing and/or saving these Terms and Conditions
and filing all related expenditure documents in a safe place.

G Details
Funding Period Spring 2021
Grantee Mame Rory, Mick

More

Payment Progeam Devallz for Providing Safe, Fealthy, And High-Quality Ciild Care Opportunities

Payment Program Providing Safe, Hezlthy. And

Grant Application ID POODOD0Z00
Mumber of Children Enrolled 14

Grant Status Incomplete

@ Terms and Conditions

< T accept the Terms

__—_(ic

16. Submit Your Application

Once you have read through the Terms and Conditions, click
the “l accept the Terms and Conditions above” checkbox, and
click the Submit button to submit your application for the
program.

Wisconsin Department of Children and Families



Modifying After Submission

COVID-19 Payments — Application Details

17. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends

Continue to Child List

Was your facility open on 03/12/20217  Yes
Did your facility serve any children with disabilities? Mo

Grantee First Name  Mick
Grantee Middle Initial
Grantea Last Name
Grantee Email  test@amailcom
(665) 646-5546
Funding Period ~ Spring 2021

Grantee Phone

children who speak ez

at midnight. You will
need to modify each
section and its detail
level information.

- To modify the
Common Details,
click the Modify
Common Details
button.

- To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

Modify Common Details

> ]

Program Details for Funding Staff R

Payment Program Funding Staff Recruitment And Retention Efforts
Grant Application ID ROOCO00301
Humber of Children attended &

Grant Status  sypmireed

Modify Application Details

\ 4

Program

You can use the
Temporary Closure,
Operational Hours, Staff,
Children, Closure/Reopen

— buttons to update those
specific sections of the
application. Refer to the
previous instructions in
this guide for specifics.

Wisconsin Department of Children and Families



APPLYING FOR PAYMENT PROGRAM B

Funding Staff
Recruitment And
Retention Efforts
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Beginning Your Application

[D-19 Payment Application List E

for COVID-19 payments and view details of payment program applications already started or completed 1 B M I . t °
e . Begin Application
Funding Period  When Can [ Apply? Payment Program Status O _t h P t P
Praviding Safe, Healthy, And High-Quality Child n e ayl ] ,en rogral ] ,

Spring 2021 March 26 - April 09 Nothsplied  Apply | B ‘

Cireopooriniiz:

[ Spring 2021 March 25 - ApriL 0 | Funding Seaff Recruitment And Retentian Efforss | Not Applied | | Apply | B ‘ ] Sum m ary p a g e a p p Iy for a
— )

BerooeT T "
Fall 2020, Round 2 bt Approved Detzils | b ‘ S ifi r r I I i I i 'th
Fall 2020, Round 2 [::t"b:' 1;1' Funding St=ff Redhuitment And Retention Efforts Approved Details | B ‘ I: E : : I: : g El I I I' y : : l Ig E
ctober il Ll
. .
~ August 25 - Praviing Sate, Hlslthy, And High-Qualicy Crile _
Feli 2020 Septamber0F =k Opporwnities Appraved L= [ ‘ .
Fall 2020 i Funging Staf Reqhuitment Ang Retzntion Effarts (= . .
o case, we will click the
May12-lune 1l | lune 29-September | Providing Fullting To Care For Essental ot ) y
2020 03 vidlctarce Families Availzble .
button next to the Funding Staff
2020 08 cEntE e Availzble
May12-Junell  lune 29 - Ssptember e EErE e s Not . .
- ecruitiment an etenton
April 12 - May 11 T Providing Fulling To Core For Essancal Nt
2020 vidletarce Families hovailzble
e e Efforts program.
2020 Rl <R3y Availzble
LEalin=LEe May 31 - June 14 Support For flosed Child Care Pragrams L&
2020 Availzble

March12-Apilll | oo Froviding Fullsing To Care For Esserciz, |

Please read all the below details before proceeding with application

2. Review Payment Program COVID-19 Payments A

COVID-19 Pay

n 0 r at I o n IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public health emergency. They are not grants a5 that term is defined in 43 CFR 72 and related
Af.ter S e I ecti n to a I for a federal regulations, and use of the word “grant”is incidental.

g p p y ‘What is Program B Funding Staff Recruitment And Retention Efforts?
The Funding Staff Recruitment And Retention Efforts payment program is intended to SUPPOTT the Costs associated with recruiting and

.
a m e nt ro ra m O u WI I I retaining high-quality staff. Details about the purpose, conditions, and determination of the payment can be viewed on the payment.
) informatios .

When Can I Apply?

. o
S ee a n I nfo rl I I atl 0 n a I S‘ :ree n You may apply for this payment anytime from 03/29/2021 through 04/16/2021. You may make changes to your application until the Last

day. After that, your information will be locked so that the determination and payment process may procesd.

‘What information do I need to complete this application?

: :
.
that details the following:
. . . » Facility details (contact information, summary infermation sbout your staff and children)
« Temporary closures due to COVID-19
e Qverview of the s peci fic
Staff Information
t Enrolled children information
. Afrer 04/16/2021, DCF will evaluste and determine payments. You will be notified by email when the review process has been
e When the provi der can oot P i o e roun s e Sepot o € o ece oo money v e e i T, 0

‘What happens after I submit my application?

Reopen/Closure details (Requirsd if location is closed)
haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check, vou will receive additional instructions with your

a p p I y payment determination notice. Please note that receiving a check will take longer than direct deposit throunh F15

* Information that will be .
collected in the —
application

« What happens after the
submission of the
application

3. Continue
Click Continue to go to the
Application Details page.
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Add Application Details for Your Location
4. Add Grantee

COVID-19 Payments — Add Application Details
Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Opportunities E
S— Details
Funding Period Spring 2021 . .
Gameeristiame * [ s | There is a Smgle
Grantee Middle Initial . .
Grantee Last Name * Licensed fundlng perIOd for
Grantee Email * Liza@Licensedcenter.Com 1 H 1
Grantee Phone * (121) 2121212 th I S a ppl ICatIOn M
Tell us if your program is opened or closed due to COVID-19
e-» Was your facility open on 03/12/20217 * Be Sure to enter the
ST details marked with a
Didyourfacill'wserveanych\ldre_r{u.\lilzs (®) Yes |ON° a red Star. -

Did your facility serve any children who speak m

languages other than English? *

Did your facility serve any children who are m . .
I — If inaccurate details
Did your facility serve anvch\ldl:enfrum_tr.iba’ls ’@TIOT‘ )
Didyourfacilityserveanychl’ldrenll'\-'inginruml* m o are entered; thIS
could delay your

application.

Pay P Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Hezlthy, And High-Quality Child Care
Opportunities

5. Tell Us About Program Open/Closures
Was your facility open on 03/12/2021?

Please note that you should check Yes if your program is in open
status (as opposed to Temporarily Closed), even if you were
closed on this day for a vacation day or similar reason. Check No
if your program was in Closed or Temporarily Closed status on

this date

NOTE: If you applied for previous funding through the )
original Child Care Counts Payment Program, many of the
fields throughout the application will be filled in
automatically. Please review all fields that are filled in to
ensure they are still accurate and update as needed. y

\_

Wisconsin Department of Children and Families



Add Application Details for Your Location

|

Tell us about the children at your facility

Did your facility serve any children with
" a

Did your facility serve any children who speak
languages other than English? ¥

Did your facility serve any children who are
experiencing homelessness? *

@ﬁﬁ@
QEEQ

Did your facility serve any children from tribal
[ ities? ¥

Did your facility serve any children living in rural Ve
areas? *

a

b g
7

Payment Program Details for Providing lthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Healthy, And High-Quality Child Care

Opportunities
Number of Children attended *

Comments

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more
information about what the question is asking.

NUMDET O CATMTEN attenuea 3 [i]

Enter the number of children who attended at Least one day between 3/7/2021 and 3,/13/2021 at this location.

In this case clicking the more information icon tells you that you
need to add the number of children who attended your location
AT LEAST one day between 03/07/2021 and 03/13/2021.

Click Add to move on to the next page.

A

‘ NOTE: If you see the @ icon next to a field and you are
unsure about what to enter, click the icon to get more
information about what you are being asked to enter.

Wisconsin Department of Children and Families



Update or Verify Location Temporary Closures

7. Temporary Closures
You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary
Closure button, and you will be taken to the Closure Schedule ~
screen shown below.

7

COVID-19 Payments - Temporary Closure

staff food, and wipes

The closure periods should reflect any periods of time your facility
must verify the closure periods above by checking the box below an

Common Details
Funding Period Spring 2021
Grantee Name Test, Mick
fore
Verify Temporary Closure
From  To  Closure Reason Comments
VID- k of 2 Lso out of many Lsu i 4 s y
3/8/2021 COVID-19 Lack o &m was also out of many esgential supplies, such as cleaning products, baby Edit 1 > |

vis closed during the funding period (3/7,

2021 - 3/13/2021). You

selecting Verify. If you need to add a new closure period, select

the Add’ button L 4

| Add Temporary Closure > |
The closures listed above are accurate and complete for the period o 10 . If you were not closed during the

funding period, check the box to verify that there were no closure periods during the funding period.

\ 4

Verify

COVID-19 Payments - Add Closure Schedule
emergency, please help DCF understand when y

Due to the COVID-19 health emerg, you are closed and open. If you are closing. please
enter your closure period N 3 it 501 fer.

After including all
appropriate temporary
closures, click the checkbox

COVID - 19 Closure

indicating that you have

Comments * | MOt enough kids

accurately recorded and
verified the temporary

closures for your location. —T—

 Temporary Closure

<

If you did not have any temporary closures during the funding
— period, check the box to verify and select Verify to continue
through the application.

—> The closures listed above are accurate and complete for the period of 3,/7/2021 to 3/13/2021. If you were not closed during the

funding period, check the box to verify that there were no closure periods during the funding period.

Wisconsin Department of Children and Families



Update or Verify Hours of Operation

oo PN IO Ee 8. Hours of Operation
e S If your location was
e —— “+| open fewer hours
than normal curng
? o tam-tom) |ss0st so0mm the period
03/07/2021 -

03/13/2021 due to
COIVD-19, please

.
iednesdey adeSt your hours
here.
Thursday
Friday
Saturday
Open some hours batween 6 am and 6 pm? =
Open some hours befare & am or after 6 pm ? =
Comments

4 | @ Operational Hours Details |

Hours of operation will be auto-filled based on your license or
certification hours.

Select the Add button to save your information and continue to
the Reopen/Closure Details section, where you will tell us about
your reopening plans if you have been closed.

Wisconsin Department of Children and Families



Attaching Staff to the Program

9. Review Staff Associated with Location

You will be asked to verify every staff member who worked at
your location during the funding period. All individuals attached
to your location will be displayed on this page.

\
If you do not see an individual who worked on your staff
during the funding period, you must add them through the
Individual Module if you want them to be considered for
funding. Individuals will not be able to be attached until they
have a background check request on file. Refer to Appendix |
for information on how to add an individual.

. J

COVID-19 P ts - Staff 0
Staff Attached to CUaV'?IIZ’)TS'EP:'msents Reqauest E
Common Details
Funding Period Spring 2021
Grantee Mame Test, Mick
Staff —
Hame @ Care Type Current Payroll
Carrot Cake Ful-Time fes Details | > ||:
Add Staff »> |I
A
— Click here to add staff. Click here to view staff details. —

\

If you are a family provider, and you are the only
employee at your location, you will only need to add

yourself.
\_ J
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Adding Individual Staff

COVID-19 Payments - Staff

5taff Attached to COVID-1% Payments Request

10. Add Staff to Be

C Details

Funding Periad
Grantee Mame

Spring 2021

Test, Mick

Considered for

e Funding

To add a staff

member to be

considered for
== program funding, use

Staff
Mame @ Care Type Current Payroll
I “zrrot Cake Ful-Time ez I Details | » |I
G Details
Funding Period  Spring 2021
Grantee Name Test, Mick
Individual
Mame Carrot Cake
Employment Period 8/23/201%
Staff Details

the Select button to

Care Type? * (®) This person typically works 21 or more hours per week at this

fill out the staff-level

cation |

() This persan typically works 20 or fewer hours per week at this

cation |

details.

Is the individual on payroll at anytime between (®) Yes. m
03/07/2021 and 05/17/20217? *
Comments
Add Staff <
«| tatt List |

Click the Add Staff button to save the individual’'s information.
You will be taken to the Staff Summary page to review all the

individuals attached to the application. To add more staff to

the application from the Staff Summary page, click the Add
Staff button to return to the Individuals list to select another

employee.
Individuals
Hame @ Raole(s) Employment Period

Cheese Z Cake Kitchen 5taff, Teacher - Assistant 08/23/1% Select | > |
Ice Cream Cake Applicant/Licensee, Administrator Select | | |
Pound C Cake Teacher - Assistant, Kitchen 5taff 09/16/1% Select | > |
Chocolate Cakes Applicant/Licenzes 04/23/14 Select | > |
German Chocoolate Director Select | | |
Suzy Cupcakes Teacher - Aszistant 09/16/1% Select | > |
Devil Food Kitchen 5taff, Teacher - Assistant Select | > |

Once you have finished adding all individuals to the application,
select the Add Child button to proceed with the application.

Wisconsin Department of Children and Families




Adding Children Detail

11. Add Children to the Application
You will be asked to add every child who attended at least one

day between 03/07/21 - 03/13/21.

NOTE: The number of children Payment Program Detailsfor Funding Staff Recruitment And Retention Efforts
added in thiS SeCtion mus‘t PaymeanrI?gram Funding 5taff Recruitment And Retention Efforts
equal the number of children i °
that you indicated were in
attendance on the first page
of the application: Add [ ]
Application Details.
\ _J
COVID-19 Payments — Add Child _m
Common Details
Funding Period Spring 2021
Grantee Name Rory, Mick
Mora
Child Details
First Hame * Saw
Middle Initial
Last Hame * Yer
Date of Birth * | 204 5on7 B
Care Type * |@Full—time(ae |OPart-time Care | o

Has disabiliy? *  [()ye o .
. A

Speaks language other than English? * OYe CIiCk .the ﬂ icon
Experiencing homelessness? * for more information

about what the

Living in rural area? O\"e o question iS asking.

WI Shares recipient during 03/07,/2021 - CiYe L J
0371320217 *

. @
| |5

-]

i |7
® (@
5| |8

Living in tribal community? ¥

® |®
g |F

P
Lin

Attend during 03/07/2021 - 03/13/20217 * ) Yes

Did the child attend at least one day between 3/7,/2021 and 3/13/20217

Comments

Click Add once you have filled out all information on the page.
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Previous Grant Child List
12. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
appear here, and may be copied into your current application.

Click COPY to add children to your ap
you to the Child Details page.

plication. This will take

COVID-19 Payments — Previous Grant Child List =
Common Details
Funding Period Spring 2021
Grantee Name Test, Mick
Name @ Date of Birth = Care Type /
Dinz Saur 7/13/2019 Full-Time Care Copy | > i l _
Ray Palmer 8/12/2016 Full-Time Care Copy L] .
Laurel Lance 6/23/2020 Full-Time Care Copy L] |
Add Child » J
< & Child List I
Child Dol [
Verify child details that
astrame [ were copied and
8 indicate if the child
CereType © [@) Full-time Care | (OPart-time € P’
e . Ztter;)ded at least one
Speaks language other than English? * ay etWeen 03/0'7/21
Experiencing homelessness? © o - 03/1 3/2021 . CIICk
Lning it commaniy the @ icon for more
P ° information about what
'WI Shares recipient during 03/07,/2021 - 03/15/20217 &) Ve .
- emelon the questions are
Attend during 03/07/2021 - 05/15/20217 * [O¥es [@ho | o .
asking.
\_ g

Click the Add button once you have fi
the page.

J

lled out all information on

Wisconsin Department of Children and Families



Adding Children Detail

13. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that will show you all the children you have added to
your application. Click the Add Child button to continue adding
children to your application. Remember, the number of children
displayed here should match the number of children that you
listed as enrolled in the Grant Details section.

@ ID-19 Payments — Child List If you need 'to
Grantas Nama  Toxt, Mick. B update or review

Dinz Saur

Laurel Lance

the information
about a specific
child, click on the

Details button to
be taken to that
child’s record.
Click on the
...More button to
get to the Modify
Child Button.

Add Child [» |

COVID-19 Payments — Child Details *

G 1 Details
Funding Period Spring 2021

Grantee Hame Test, Mick

‘6
m

Child Details for COVID-19 Payments
First Name Dina

Middle Initial
Last Hame Saur

Date of Birth TA3201%

«| & child List |

If you have added a child in error to the application, you can

remove the child by checking the box Remove this child from
the grant?

Comments

Remove this child from the grant? <

Click Save on the Modify Child Details page if you have changed
any information; you should be taken back to the Child List. You
can continue adding children, as needed, or proceed to submit
your application.
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Finalizing Your Application

ID-19 Payments - Child List |=] .
@ oo oeis 14. Review Your

Funding Period  Spring 2021
Grantee Name  Test, Mick . .

== | Submission
Mame @ Date of Birth @ Care Type ® . .
«s» | Clickthe Submit

oy Palmer 8/12/2016 Full-Time Care Details | B | Ap p I H H b
Laurel Lance 6/23/2020 Full-Time Care Dewils | B || I cat I o n Utto n
Mick Rery 2/5/2015 Part-Time Care Details | B | to fl n a I IZe yo u r
lohn Dos 1/10/2016 Full-Time Care Details | B |, I . t.
Add Child [» | app Ication.
I Submit Application | | 2 ::
< | BB Aeplication details |

You will be taken to the Submit Application page. The top of the
page will review and compare the information that you entered
on the Application Details page to the information that you
entered for each child. Any text in red indicates that there was a
mismatch in what you reported in the Application Details page
with what you reported for each child.

|nconsistent and/or COVID-19 Payments - Submit Application =N
incorrect information E—

Grantee Name Test, Mick

will delay and/or could e g Gl o g S o ot

Payment Program  Funding Staff Recruitment And

possibly prevent your g T

MNumber of Children Enrolled & Children attended for the facility does not h the number of

ered: 5

. . .
application from bein
Did your facility serve any children who speak  Yes No children with other languags we

languages other than English?

Mo children experiencing homelessness were entersd

processed. Itis
imperative you go

ity serve any children Living in rural s Mo children from rursl arezs were sntered

Mo children from tribal communic; e entered

areas?

back and fix any S
issues noted in rEd. Terms and Conditions

= I certify that all information provided in this 2pplication is true and correct to the best of my knowledge
= Icertify that my pregram is currently epen, or that I plan to reapen by 05/17/2021

.
If Ou are haVIn « [ understand that in order to be eligible for this program I must have had:

 Licensed Group Centers, Licensed Day Camps & Public School Programs: During 03/07/2021 - 03/13/2021. at Least 1/3 of enrolled
children are age § or under.

H = Regulated Family Providers: During 05/07/2021 - 03/13/2021, st Least 1 enrolled child ge 5 or undsr,
rou e IXI ng a n or + Iunderstand that the Dapartment of Children and Families may maniter and review my use of program funds.
If1 receive funding for Program B - Funding Staff Recruftment And Retention Effarts | zgres to the following:
. .
m o d I f I n O u r + Dwill use the funds to support the costs sssaciated with recruiting and retsining high-quality st=ff by providing incentive pay or sign-
on banuses te current ar future employses with appraved background checks.

= [ will follow the health and safety administrative rules for child care providers as outlined by DCF Child Care Regulation and meet the

4 . requirements of zny loczl orders.

© Twill use the swarded per-staff funds to increase pay (in form of = bonus orwage increase) for all individuals [employess or

. myselfzs 2 family provider) that were listed on the zpplicztion.
m I r I I f r © Twill use the swarded base amount funds towards staff recruitment or engoing support for staff.
e al 0 Ca O = Iwill keep zll original. supporting documentztion relzted to how this funding was spent. including but not limited to:
© Employee payroll registers or other payroll system substantiation of pay rste increase
. ® Communications/notification to employess of wage increase or personnel policy sxplzining wags increzse
a S S I St a n C e * Iunderstand that DCF reserves the right to requast documentation of use of this funding for review or audit purposes up to five (5}
. years after [ raceive the funds. [ 2gree to promptly supply this documentation upon request
= Iunderstand that DCF may require repayment of funds disbursed if terms 2nd conditions are not met, and [ 2gree to repay the funds if
I fil to meet the terms 2nd conditions of the program

Iaccept the Terms and Conditions above.
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Finalizing Your Application

15. Review the Terms and Conditions

After reviewing your information, please read through the
Terms and Conditions for the program. Please note we strongly
recommend printing and/or saving these Terms and Conditions
and filing all related expenditure documents in a safe place.

G Details
Funding Period Spring 2021
Grantee Mame Rory, Mick

More

Payment Progeam Devallz for Providing Safe, Fealthy, And High-Quality Ciild Care Opportunities

Payment Program Providing Safe, Hezlthy. And

Grant Application ID POODOD0Z00
Mumber of Children Enrolled 14

Grant Status Incomplete

@ Terms and Conditions

< T accept the Terms

__—_(ic

16. Submit Your Application

Once you have read through the Terms and Conditions, click
the “l accept the Terms and Conditions above” checkbox, and
click the Submit button to submit your application for the
program.
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Modifying After Submission

17. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends

COVID-19 Payments — Application Details @

Continue to Child List

Grantee First Name Mick
Grantee Middle Initial
Grantee Last Name

Grantee Email test@gmazil.com
Grantee Phone (665) 848-5548
Funding Pariod
Was your facility open on 03/12/20217

pring 2021

at midnight. You will
need to modify each
section and its detail
level information.

- To modify the

5

"

B
Yes
Yo
Y
Y

A 4

Modify Common Details [» |

Ps Program Details for Funding Staff R i And Re ion Efforts

Payment Program  Funding St=ff Recruitment And Retention Efforts
Grant Application ID  ROD0000301
Humber of Children sttended
GrantStatus  sypmiceed
[viw Terms and Conditions)

Common Details, click
the Modify Common
Details button.

- To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the

\ 4

Modify Application Details »> |

Staff ‘ Children mg

Closure/Re-Open
Details

Prod=m
Inteffrity
Docufhents

* Payment Program Summary

Modify Application ——
Details button.
Remember, any change
in the number of
children will affect the
number of children who
need to be entered in
the Add Children
module.

You can use the
Temporary Closure,
Operational Hours, Staff,
Children, Closure/Reopen
— buttons to update those
specific sections of the
application. Refer to the
previous instructions in
this guide for specifics.
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APPENDIX
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APPENDIX |
Adding Individuals to the Child Care Provider Portal

This module allows child care providers to enter current and prospective
employees and household members for background check purposes.

Individuals

Select Staff to Attach to COVID-19 Payments Request

If a staff member is not listed below, access the Individuals link in the right-side sandwich menu to add the staff member onto

your Individual List.

Common Details
Funding Period Spring 2021
Grantee Name  Test, Mick
—More
Individuals
Name ® Role(s) Employment Period
Cheese Z Cake Kitchen 5taff, Teacher - Assistant 08/28/19 Select | | 2 |
Ice Cream Cake Applicant/Licensee, Administrator Select | > |
Pound C Cake Teacher - Assistant, Kitchen Staff 09/16/19 Select | ’ |
Chocolate Cakes Applicant/Licensee 04/28/16 Select | > |
German Chocolate Director Select | > |
Suzy Cupcakes Teacher - Assistant 09/16/19 Select | | |
Devil Food Kitchen Staff, Teacher - Assistant Select | b |
Mia Gg Facilities Staff 02/03/20 Select | > |
Marble € Mixture Teacher - Lead, Teacher - Assistant 07/01/18 select | B |
Maribel C Oso Teacher - Lead 08/29/18 Select | > |
< Staff List |

If you do not see an individual who worked on your staff during the
funding period, you must add them through this module if you want them
to be considered for funding.

Individuals will not be able to be attached until they have a background
check request on file.

Follow the link below to download the latest Child Care Provider Portal
(CCPP) User Guide.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
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